
Arizona’s Success! 
Billing for Immunizations and 

Moving Forward 



Making System Change 

Arizona National Immunization Survey Results

Children 19 to 35 Months Old with 4 DTaP, 3 Polio, 1 MMR, 3 Hib, 
 3 Hep B , and 1 Varicella

July July July July July Sep August Sep AugustSep 2010*August
2001 2002 2003 2004 2005 2006 2007 2008 2009 2011
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Confidence 55.1% 62% 63.9% 72.8% 77.5% 80% 75.2% 81.9% 82.7% 76% 82.2%
Interv al 45.7% 53.2% 54.1% 64% 68.5% 69.8% 65.8% 68.5% 70.1% 63.8% 70.4%

Cov erage Lev el 50.4% 57.6% 59% 68.4% 73% 74.9% 70.5% 75.2% 76.4% 69.9% 76.3%
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Healthy People 2020 Objective is 90%

Prepared by  Arizona Immunization Program Of f ice, Assessment Unit.  Based on National Immunization Surv ey  Data.

Month and Year of NIS Data Release

*Please note: Hib vaccine shortage is reflected in the September 2010 
coverage level for 4 DTaP, 3 Polio, 1 MMR, 3 Hib, 3 Hep B and 1 Varicella.

Working in 
partnership = 
 

50% coverage 
level increase to 
75% for babies 



30% 

70% 

Public

Private

Funding Changes Threatened our 
Immunization Safety Net 

State vaccine eliminated in 2009 
 
Elimination of federal 317 vaccine for insured 
children going to public health departments in 
anticipation of the Affordable Care Act - 2013 
 
Federal limits on vaccine for underinsured 
children and where they can be vaccinated - 2013 
 
Poor vaccine reimbursement in PRIVATE and 
PUBLIC sectors 
 
High investment in vaccine stock 
 
Inability of some privately insured children to 
access immunizations in their medical homes 
 
Numbers of privately insured children going to 
public health departments had been increasing in 
recent years 
 
 
 

 

The only available vaccine: 
• Federal VFC vaccine in private and public sectors 
• Privately purchased vaccine in private sector 
 
It takes both private and public sectors to ensure 
children are fully immunized on-time 
 

Billing insurance companies for reimbursement was required for  
Public Health Departments to avoid turning children away 

Source: Arizona Department of Health Services 

 



So the Private Doctors Send Kids to Counties… 

 

 

 

 

Public Health is not Business as Usual 

Percent of Children 
at Maricopa County 

Public Health 
Immunization 

Clinics who are 
Insured 



Arizona Billing Programs… 

 14 of 15 county health departments purchased 
private vaccine and are billing insurance companies 
for privately insured children 

 2 are FQHCs 

 3 are billing on their own 

 9 are working with TAPI’s centralized billing system 

 1 does not have a need to bill 



Impressive Work! 

Contract with all health plans 

Credential site and all 
providers 

Contract with vaccine suppliers 

Order and pay for private 
vaccine supply 

Sign up for VFC 

Sign up for ASIIS 

Order VFC vaccine through 
state registry ASIIS 

Accept shipment for 
vaccine/maintain cold chain 

Refrigerate vaccine 

Check refrigerator twice daily 
for temps 

Insure vaccine 

Schedule vaccine appointment 

Check insurance and VFC 
eligibility 

Gather accurate and complete 
insurance data 

Verify insurance coverage for 
private 

 

 

Check the patient record book 
Check ASIIS for shot history 

Screen patients for what’s needed 
and contraindications  

Council patient 
Give VIS for every vaccine 

Get parent signature on each 
vaccine 

Draw up vaccine 
Swab with alcohol 

Inject vaccine 
Band-Aid the site 
Comfort the child 

Update the parent record book 
Record correct diagnosis code to 

record 
Record CPT to record 

Record NDC and lot number to 
record 

Update EHR  
Report to ASIIS 

Inventory vaccine stock in 
refrigerator 

 

 

Report dose by lot number and 
NDC to ASIIS for VFC 
Fax temp logs to VFC 
Send record to billing  

Build claim in electronic system 
all 33 boxes  

Send claim to clearinghouse 
and on to payers 

Receive EOB with payment or 
denial 

Rebill 15% of claims for denial 
Adjust actual payment in billing 

system 
Report payment to patient 

Record in billing system 
Bill patient directly for 
outstanding balance   

 



Centralized Billing System 
• $4,474,924 in insurance reimbursements received since 2008 – April 9, 2014 
• $2,252,960 in reimbursements in 2013 alone 

 
TAPI is Billing: 

• 12 Managed Medicaid Plans for the administration fee only (using VFC vaccine) 
   
• 6 contracted health plans cover 80% of insured lives in Arizona  

• In-network rates 
• Contracted rates with each plan are different and range from 22% below cost to 35% above cost.  
 

• 135 plans for immunization services and receiving payments from 125.   
• While some of the smaller plans pay the full amount billed for vaccines the majority reimburse the LHD 

as an out of network provider at a much lower rate.  
 

• This requires LHDs to purchase vaccine at the public rate so that they have enough 
coming in to replenish the private stock for the next privately insured patients. 

 
Centralized system has efficiencies and staff with combined 40 years billing experience. 

 

SUSTAINABLE! 



Insurance Payments vs. Vaccine Cost 

Adapted from Gary Freed et al.  Pediatrics 2008; 122:1325–1331 

Legend: 
Green   
max yield 
Blue   
average yield 
Red   
min yield 

Net Yield: 
Insurance 
payment 
minus 
vaccine 
purchase 
price in 
dollars 

Each bar = payment for one vaccine 

Payments 
below cost 



The Groundwork: Policy and Legislation 
TAPI worked with Public Health, Medical Associations, and other Stakeholders 

• AHCCCS adopted a policy exception to reimburse public health 
for childhood immunizations  

• ARS 36-673 – Mandates that counties provide immunizations 
required for school at no cost 

• Amended to allow for insurance reimbursement 

• Full reimbursement bill – Did not pass, strong opposition 
• Resulted in compelled several health plans to voluntarily raise 

reimbursement rates on vaccines for all providers and to contract 
with LHDs after several years of failed negotiations 

• ARS 36-673 -- Health plans required to reimburse CHDs as in-
network providers regardless of contract status. 

• The plans have 90 days to implement a contract with the LHDs or 
default to in-network payments even without a contract in place. 

 



The Groundwork 
 

• Vaccine purchasing rates were collected from each 
county and ongoing negotiation ensures all counties 
purchase the lowest rates available   

• Most expensive vaccines reimbursements were 
analyzed to ensure adequate reimbursement for 
purchase price of all doses 

• Hired contractor is renegotiating existing contracts 
and negotiating new contracts with health plans 

 

 

 

 



The Groundwork 

• Tools developed for private sector and public health for 
messaging changes – all to prevent missed 
opportunities to vaccinate! 
– Messaging campaign to keep children in their medical 

homes, as vaccine policy changes were occurring 
–  Education for CHD patients as to why insurance cards are 

being asked for 
– Assisting CHDs with culture and systems changes 
– CME trainings for private providers on practice efficiency 

to sustain sufficient margins to continue purchasing and 
administering vaccine in the medical home 

– Vaccine coding updates to assist providers with ACA 
required coding changes 

 



ACA - Public Health Billing Systems 

Immunization 
Programs  were 
the first 



AHCCCS Billing 



Make the Correct Referral…  

Available at WhyImmunize.org 



Website Tools for Providers… 

Visit TAPI.org 



Website tools for Patients… 

Visit WhyImmunize.org 



 
 
 
 
 
 
 

Future Opportunities 

 

 



Affordable Care Act - Happy 4th Birthday  



Future Opportunities 

Affordable Care Act 
 

• More people will have insurance coverage enabling 
them to be served in their medical home 

• Public Health can assist providers, ACO’s, hospitals 
and health plans with data and analysis for 
population-based assessments and outcomes 
requirements. 

• Kidscare - example of ½ of this population being 
referred to the exchange and having higher 
premiums 

• Decrease in uninsured population is expected to be 
less: 33.4% decrease in AZ vs. 53% nationwide 
average 

• Urban Institute estimates based on ACS-HIPSM, prepared for the Kaiser Commission on Medicaid and the 
Uninsured, 2013. 

 
 



Affordable Care Act… 

• Plans must provide first dollar coverage for 
preventative services. 

• Plans required to focus on community based 
health 
 

• Pressure to decrease Federal spending so the 
funding can shift to new coverage. 
 

• The need for public health funding will decrease 
as health insurance coverage expands.  

 



Future Opportunities 

 

Affordable Care Act 

Some potential problems… 
– 1st Dollar Coverage does not mean adequate payment to 

providers, so they still send patients to safety net services 

– Small businesses do not need to comply 

– Grandfathered plans do not need to comply until cost sharing 
ratios are significantly changed 

 

 
 

 



Is Everyone Covered?  

AZ is 80% small business  

and 

65% of commercially insured in Self Insured Plan 
 

 

65% of Arizona 
Insured through 

Employer Self 
Insured Plan 

 

Grandfathered?  



Grandfathered Plans… 

 Keep Premiums more 
affordable 

 Retain current deductible 
even if it is higher than 
PPACA allows 

 Flexibility to move to higher 
deductible plan  

 
Note: You can move to a higher 
deductible plan without 
loosing grandfathered status to 
keep premiums lower  
 
50% TPAs not ACA 
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We need the Medical Home and Public 
Health Safety Net  

Increase private provider 
rates to 120% of retail 
 
Reimburse the public 
health departments for 
vaccine given to privately 
insured patients 



Future Opportunities 

Expand billing to all public health services 
 

Current Project in Maricopa County can help statewide 
 

1. Policy research to identify barriers, solutions and 
opportunities 

 
ACA requirements, State statutes, CMS regulations, AHCCCS policies, private 
insurance company policies 
 
Some examples: 
Statute requirements that CHDs provide services at no charge 
AHCCCS: reimbursable services are deemed necessary by a doctor 
Still seeing high deductibles despite ACA 
 



Project to Expand Billing 

2. Making the Case for Reimbursement and Integration in 
New Care-Coordinated System Policy research to identify 
barriers, solutions and opportunities 
 

Identify top public health services and their impact in reducing morbidity/mortality and 
health care costs 
 
Collect and analyze county utilization data and assess health care cost savings 
 
Survey physicians about the most frequently referred services to public health 
 
Present policy research and data to educate AZ leadership at stakeholder meeting in 
June 
 
 



Project to Expand Billing 

3. Assisting with Change 
 

• Survey patients’ reaction to providing insurance cards – emphasize that 
this won’t affect services provided today 

• Patient education about why they need to show insurance cards 
• Identify top public health services and their impact in reducing 

morbidity/mortality and health care cost 
• Sensitive culture and systems changes for Program Staff 

– Billing vs services had been free  
– Concern about turning patients away or patient reluctance to present for 

services 
– Concern about extra work 
– County staff can rely on TAPI billing staff have 40 years combined billing 

experience 
– Develop FAQs and procedures to assist with these issues 
 
 
 
 



More Opportunities 
• Feedback to federal level on the impact of their policies 

• ICD-10 

• Conversations with parents to get required insurance information 

• Adult vaccines 

• Medicare 

• Electronic Health Record (EHR) systems are being implemented by some CHDs and 
TAPI 

– TAPI plans to use EClinical Works 

• Retail pricing for vaccine purchases, once sustainability is determined 

• Negotiating more favorable contracts – currently ongoing 

• Advocacy for paving the way to bill for all public health services 

• Opportunity to promote Public Health in emerging new care coordination system 
under ACA 

• Public Health can assist health plans, ACO’s and hospitals in meeting ACA 
community assessments and documenting population based health outcomes 

• Assessing ACA roll-out in AZ and its impact on CHD programs 



Private Clinic Set up in Public Health? 

 
 Schedule appointments 
 Call to verify exact coverage before patient comes in 

(online verification not antigen specific) 
 Only take patients that are contracted in-network 
 Charge out of pocket for copays, deductibles at 

appointment 
 Balance bill any amount not collected from plan after 

billing 
 
Not preventing outbreaks through herd  

immunity 
29 



Safety Net Misplaced 

Public Health is not Business as Usual 
 



System Wide Solutions 

Public Clinics gathering data to make their case  
 

Improved referral information and systems = 
partnering with the medical home 

 
Rebuilding Public Health into a sustainable model = 

better policy, more funding, revenue sources 
 

Protecting patient trust  
 

Selling Public Health as the hero! 
 
 



Working Together 



Discussion 

• Challenges 

• Opportunities 

• Future Direction 



Patty Gast 
Program Manager – Billing and Funding 
602.288.7572 
pattyg@tapi.org 
 
Gloria Knoblock 
Billing Supervisor 
602.218.3902 
gloriak@tapi.org 
  
700 E. Jefferson Street, Suite 100 
Phoenix, AZ 85034 
602.288.7568 main office 
 
  

whyimmunize.org      

mailto:pattyg@tapi.org
mailto:gloriak@tapi.org
http://www.whyimmunize.org/

